2000 UNIFORM BUSINESS REPORT (UBR)

'-f‘I?’iE'r;ti’ly Name .
TURNING POINT CARE CENTER, INC. F H L E D
Principal Place of Business Maiting Address A ! PH 3. 53
319 EAST BY PASS 37 $ GULPH ROAD TSECRE'I}L\ Ry GF STATE
PO BOX 117 PO BOX 31559 ALLAHASSEE, FLORIDA
MOULTRIE GA 31768 KING OF PRUSSIA PA 19406-2832 '
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N | Applied For
56-1534607 L
Zip Country Zip Country ” ) $8_75 Additional
. 5. Certificate of Status Desirad ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL | Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 7
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election © i Fi )
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 : “3;“O:Sndagg::?bﬂm:fncmg a f5_090h;2¥3 39
(See criteria on back) ) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO _O_FFICERSVAND DIRECTORS IN 11
TITLE DCP T Delete TITLE [ Change L[7°'™
NAME MILLER, ALAN B. NAME =R IE N EE e
stheET ADDRESS | 367 SOUTH GULPH RD. STREET ADBRESS SIRIE :i:!‘g B }D%::ﬁ?ﬂ';j'?!_::nzl <+
cry-51-2p - TKING OF PRUSSIA PA A CiTy-S1-2P R o EewRITN (N wews 50 QFJ
TLE DV ‘gpelele TTLE DV ' - C Change XA -
wee | BENDER, THOMAS J. ' we  |osYeen, Debra o
STREET ADDRESS | 367 SOUTH GULPH RD. swertanress (307 Sousth Gulph :
ov-s12p | KING OF PRUSSIA PA ovse <ing of PRUsSta, A
TITLE VP [ Delste TTLE O crange [ Aduition
NAME FILTON, STEVE NAME
STREET ADCRESS | 367 SOUTH GULPH ROAD STREET ADDRESS
onv-s-2¢ | KING OF PRUSSIA PA ciTy-s7-2p
TLE S 0 Delete TMLE - Clchange [ Addition
NAWE GILBERT, BRUCE R. NAME
STREET ADDRESS | 367 SOUTH GULPH RD. STREET ADDRESS
omv-sT-2P | KING OF PRUSSIA PA crry-s1-2p
TImE ™ O Delete TILE O Change [ Addition
NAME GORMAN, KIRK E NAME
STREET ADDRESS | 367 SOUTH GULPH ROAD STREET ADCRESS
CITY-ST-IIP KING OF PRUSSIA PA CITY-51-2P
TME [ Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(35(0, Florida Statutes. | further certify that the information
indicated on this report or supplfmental report is tru accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiylr or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach with an address, ¥ith all other like empowered. b
L P e (&~
: RN R TR (Y L N
SIGNATURE: AN R SR 4 K (ol > IERPRD
As?unune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




